PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

’.....w .
DOCUMENT #

1. Corporaton Name

L.A. FARMS, INC.

(6)

Principal Place of Busingss

8437 STATE RD U
BOYNTON BEACH FL 33437
us

Mailing Address
9437 STATE RD 7

ﬁgYNTON BEACH FL 334374603
U

FILED

May 01 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Quaified

3a. Date of Last Report

12/20/1980 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e ;‘;I 65‘0_2_33344 Not Applicable
Suide, Apl. #, Blc. Suite, Apt. #, etc. i
j g P I P 5. Certificate of Status Desired a $8.75 Additona!
27 E;[ Fes Raquired
| City & State City & Stata 6. Elaction Campaign Financing $5.00 May Bo
123 S 28] Trust Fund Contribution e Added to Feas
| Zip | Country Zip Country 8. This corporation has liability ro%:yﬂblble tax under s. 199.032, |
24 25 29 30] Florida Statutes Yes []No
| g. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
SOOWAL, LOIS J. 81} Name
9437 STATERD 7 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

83

B4 City

85| Zip Code

FL

791, Parsuant to the provisions of Sections 6070502 and 607.1608, Florida Statutes, the ol

e sbove-named corporation submits this slatement for the purpose of changing ts registered
offk:e of registored agent. or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farn:har with, and accept the obligations ol, Section 607.0505, Florida Statutas.

I & an officer or direclor of the corporation pr the ¢
appears in Block 12 or Block 13 if ghangedf or on

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME DF BIGNING OFFIGER OR DIAECTOR

information inthcaled on this annual report or supplenit

chment with an addrass.

- Ot Y doows)  AILDD

SIGNATURE  _ o e e
Slgnature. lyped or printad nama ol registered agen: and Wtle if applicatie {NOTE Registered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TLE D LT pecerE 11 TTLE [T Change ] Addition
NAwiE SOOWAL, ANDREW H. 1.2 NAMEE
swrerazoness | 9437 STATERD 7 1.3 STREET ADDRESS
| onv-si-ze | BOYNTON BEACH FL 14 CITY-ST-2¢
HiLe D [ DeceTe 21TILE [Fcnange [ Aadition
NAME SOOWAL, LOIS J. 22 NAME
siertaooress | 9437 STATERD 7 23 STREET ADDRESS
Gy S1-70 BOYNTON BEACH FL 2.4CIY-81-2F
| ) [T oeLeTE 3ATILE [T chinge L] Addition
NAME 37 NAME
STREF] ADDRESS 3.3 STREET ADDRESS
CITy-51- 7w 34.0ITY-§1-21P
me | [T oeLete 41 TITLE [T Changs [T Adition
RAME 4 ZNAME
STREET ADDRESS 423 STREET ADDRESS
LIy -51-2IP 44 CITY-ST-2P
e [ prLEte 51 TLE Ul Change ] Addition
NAMI 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
| CAY-ST-4 4 54 CHYY-8T-21P
TILE T[] DELETE 61 TILE [T crange T Addition
NAME 6.2 NAME
STHELI ADDAISS 6.3 SIREET ADDRESS
coyesl-oe | 64 CITY-51-21P
14. | do hereby certify that the information supplied with this filng doses not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

annual report is frue and accurate and that My signature shall have the same legal sffect as it made under eath; tha
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T/ 18 Pl

Dats

Caytime Phona #
FY -ITL . d

CR2E034 (9/96)



